LOUISIANA LEGISLATURE " Name: Smith, Jack D.
. Ingoma Disclosure Form : : . -
Calendar Year 2002 LesisLaTIvE DISTRIGT:
{Pursuant to R.5. 42:1114.1) House Cletrict No. 50
INETRUCTIONS

1. [fyou donot have Incama 1o report, complate ltams 1 and 2{a} and (b} or 3{a) and {b}. and sign below.

2. Complete 2{n) and {b) or 3(a) and (k) whether or not Income [s reported.
3. K you have Income 1o repart, compiata thix form with mspect o income received during the previous calendar

YEar.
Incors axcoeding $250.00 received by & member, a mambars spouss, of B busness ehtarprse Ik
which the member or the member's spouse owns at 8ast 10% musl be repodsd if received from any of
the followdang:
A, Income racalved dlractly from 1he state, or lecal polltical subdivislons of the state.

Complets Hams 2{a) 2nd (b} or 3(a} and (b} and Aftachmant & {2 repod incume received

diretky from the state or local polilical svbdivisdons of the stebe, and sign below.

Incorme froim serWee it the lagisliurg, selery fiam fulf ime employmeni of B member's spouse,

salary of a rrembars spodees when such spouse 5 B eleched offcial. and benelils from a

stafawiols publls setiranien! Spafenr sre excludad aod shouid mof be reporfed.,

H. Income recelved for services parformad for or Ih connsction with 2 gaming Interset. B
Complate ltems 2{a) and {b} or 3a) and {b} and Attachment B 1o rapen ingome which was o3
receivad for eendoes perfommed for of In eonnaection with 8 geming indereat, #nd sign below, 1‘;_::}

4. Thie form mirsl be glgrad by the legisiator and filed with the Secretary or Glotk By July 1, T',E
5. Transmit original either to: Ry
Levisiang Senals OR Louislana House of Repraseniatives L5
CHilew of 1ha Saoetary Office of ihe Clerk e
P. 0. Box 94183 P. . Box 44281
Baton Rouge, LA 70804 Balon Rouwgs, LA 70804

1. Wﬂher I, my spouss, nor any business enterprise In which [ or my s$pouse have a 10% inferest or oreater
has recelved Income In excass of $250,00 from the state of Loulsiana or any local governmental entity or
pobtical subdivision thereof, or from servicos performed lor or In connestion with a gaming intorest.

(Compiaie Neme 2/a) and by or 3ja) and (b and sign Bolow]

2. @F(a} | certify that | have flled my fedsral income tax return for the previous year

Tl 1‘ T"r --11_ l-'l1

"vl
@{‘6} I cerlify thet | have filed my state ingcoma tax retom for the pravicus year. ]

J-J JUNZ T puiry ;'

HDH";{: of e
RPN 13"
El‘/a} | cartify that | have fllad for an extension of my fedaral Income 1ax returm for the Bfeﬁﬁuﬁyaﬂr

R

E’{’b} | certify that | have filed for an extansion of my slate Incame tax return for the previous year,

SIENATURE:
DATE:

PREPARED BY:

Miclact 5. Baer, 1, Secretary of the Bekdib:D [ 2= 117 ooz

and Racalved by:
Allred W, Spass, Clerk of the Houze i i




